The study of prescriptions using prescribing indicators enables us to detect some common problems of prescribing and to focus subsequent efforts to correct them. This study was designed to define the extent and pattern of drug prescribing with emphasis on that of antibiotics among medical outpatients of teaching hospital of College of Medical Sciences Bharatpur, Nepal. The data contained on randomly selected original prescriptions of patients attending medical OPD in between January2008 and June2008 were collected prospectively on duplex prescriptions and analyzed. A total of 955 drugs were prescribed to 339 patients. The average number of drugs per encounter was 2.81. Drugs prescribed by generic name were 20.31% and those matched to national essential drugs list were 49.63%. Encounters with antibiotics were 43.95%. Antibiotics were the most frequently prescribed therapeutic class. Azithromycin, ciprofloxacin and amoxycillin were three most frequently prescribed antibiotics. Respiratory tract infection was the most common indication, for which antibiotics were given. Selections of antibiotics were rational for most of the indications but bacteriological confirmation prior to institution of antibiotics were not done in any case. Polypharmacy, inclination for branded products and overuse of antibiotics were revealed as problems requiring educational interventions and strict antibiotic policy as subsequent efforts to rectify them.
Introduction
The drug prescribing remains the end result of most of the medical consultations. This is one clinical skill that almost every physician practises regularly to transact the desired therapeutic goal. This is one important skill as the outcome of drug therapy depends much on this.
Drug is one of the most important components of the health care delivery system and account for a large percentage of its cost. These facts warrant the rational prescribing as an essence of a cost-effective medical care. Rational prescribing refers to prescribing of right drug to the right patient, in the right dose, at right time intervals and for right duration. However, irrational prescribing has been widely reported both from the developed as well as the developing world Study of prescribing practices using prescribing indicators enables us to detect these problems and to prioritize and focus subsequent efforts to correct them.
Such studies accompanied with providing feedbacks to prescribers at regular intervals has been proved to be an effective strategy to optimize the use of antibiotics and other drugs and also to reduce the resistance related problems. 8, 9, 10 
Materials and methods
This cross-sectional descriptive study was Prescribing indicators are detailed in Table- 1. antibiotic, only 9 patients were exposed to two antibiotics concurrently and rest of the patients were exposed with only one antibiotic. Antibiotics constituted 16.54% of totally prescribed drugs. Table- 2 shows the prescribing frequency of different therapeutic classes. has been detailed in Table 3 . 
Discussion
The average number of drugs per encounter is the most commonly measured index that is used to assess the extent of polypharmacy. The value of this index observed in our study was 2.81. The same value for this index was observed in a previous study conducted among orthopedic outpatients in our hospital. . Antibiotics were the most commonly prescribed group also in the Indian study. 4 Our as well as other studies thus confirm the antibiotics as most widely prescribed and used class of drugs. In the studies of eastern and western Nepal, antibiotics were prescribed in 84% and 59.9% of encounters respectively. 2, 3 In the studies conducted in respectively. Our study revealed a better figure in this concern as encounters with an antibiotic were less than these reports i.e. only 43.95%. However this value is not better than that reported in a Jordanian study 19 where only 35.6% encounters contained antibiotics.
This is a higher figure also in the context of suggestion made by the WHO that less than 30% of encounters should include one or more antibiotics. 8 Encounters with an injection in our study were found to be only 2.36%. This is a far below and favorable figure in comparison to that set forth by WHO in this concern i.e. less than 10%. 9 This proves that prescribers in our hospital are more awared and rational regarding use of injections. Drugs prescribed by generic name in our study were observed to be 20.31%. In a previous study conducted among orthopedic outpatients in our hospital, only 7.2% drugs were prescribed by generic name. 11 Therefore the finding of present study proves an improvement in our hospital regarding prescribing by generic name. However, our observed value is low in comparison to that observed in the study of eastern Nepal where 29.3% drugs were prescribed by generic name. Nepal were 49.63% in the present study. The observed value in the previous study of orthopedic outpatients of this hospital in this regard was 46.2%. 11 The observed value of present study thus appears to be slightly improved in comparison to previous one.
However this is not better than those observed in the studies of western Nepal 3 and Bangladesh 13 . Apart from unawareness regarding benefits of prescribing from essential drugs list, the unavailability of hospital formulary or national list in the hospital or pharmacy seems to be reasons for the observed deviation.
Prescribing from such list is beneficial in terms of costeffectiveness and safety as drugs are selected with due regard to local disease prevalence, evidence of efficacy and safety and the cost. Prescribing from such list should be encouraged to ensure rational use of medicines.
Conclusion
There is a much scope for improvement consequent to this study. Polypharmacy, non-adherence to national formulary, inclination for branded products and overuse of antibiotics are different problems that needs attention by prescribers. Educational interventions emphasizing rational prescribing along with a multidirectional effort to create an updated local formulary and a strict antibiotic prescribing policy can help significantly to overcome these problems and to reduce the extent of resistance to antibiotics.
